said he thought that, in this case, where there was a series of bands transversely white, and like ordinary cicatrices, on the left side, they were traumatic. The bands which were left from atrophied adenoids, in his experience, were longitudinal in Rosenmuiller's fossa, and were usually red vascular stripes.
small bands above the right Eustachian tube, and it would be desirable for them to be broken down. But it was also important to find a means of preventing them from re-uniting. He had not himself succeeded in the latter, and would be glad if any other member had.
Dr. SCANES SPICER said he thought that, in this case, where there was a series of bands transversely white, and like ordinary cicatrices, on the left side, they were traumatic. The bands which were left from atrophied adenoids, in his experience, were longitudinal in Rosenmuiller's fossa, and were usually red vascular stripes.
Dr. PEGLER said he would advise having the nose thoroughly cleansed and the mucous deposits removed for the benefit of the hearing, and then leave the case alone.
Dr. H. J. DAVIS said he thought that if the bands were post-operative they would consist of scar-tissue. By removing a small piece and examirling it microscopically, one could tell at once whether this was so or not.
Dr. STCLAIR THOMSON said he went practically into the question after a discussion before the Laryngological Society some ten years ago, and concluded that the band might be either post-operative or natural. In some cases there was a distinct history of no operation having been performed, whereas in many cases in which adenoids were removed in the middle, and left with granulations along each side, one saw such conditions afterwards. He also observed that a number of cases had no affection of the ear, and there seemed to be no connexion between the two conditions. Dr. LAMBERT LACK said he sympathized with Dr. Grant's remark. He had seen one or two cases which had been operated upon by skilled operators, yet the bands were there, and the nasal obstruction persisted. The cases presented all the symptoms of a recurrence of the adenoids. Until a remedy was discovered, he suggested that a little less operative zeal in that corner might prevent a few of them.
Dr. PETERS replied that he thought the bands were partly operative and partly natural. He thought the bilateral symmetry pointed to the natural condition, which was not very infrequent, whereas the cicatricial part pointed to the post-operative effect. He thought the fossa of Rosenmiiller had not been cleared up, and so cicatricial tissue had been added to the natural condition.
General Infiltration of Larynx, probably Luetic.
By DAN MCKENZIE, M.D. THE patient, a woman aged 44, had suffered from hoarseness, with occasional loss of voice, for the last nineteen months, and was subject to distressing paroxysms of coughing and severe dyspncea. These attacks were set up by swallowing food, and so her meals have been seriously restricted in quantity. Purulent discharge from right nostril; in July and September of last year two sequestra were washed out of the nose on syringing.
When she came to hospital a month ago the laryngeal infiltration simulated tuberculosis; the epiglottis was thickened, and lobulated masses invested with muco-pus were visible in the interior of the larynx, particularly in the neighbourhood of the right ventricular band. There was pain on swallowing. Von Pirquet reaction negative; no signs in lungs; no tubercle bacilli in sputum. The right nostril contained crusts, and the inferior turbinal has disappeared. The Wassermann reaction was negative (Dr. Wyatt Wingrave), but the therapeutic test seems to favour the diagnosis of syphilitic infiltration, seeing that potassium iodide in 10-gr., and, later, 15-gr. doses has effected considerable improvement in the condition of the larynx, and along with this improvement it has been noticed that the resemblance to tuberculosis has become much less marked.
The PRESIDENT said the resulb seemed to confirm the diagnosis of tertiary syphilitic infiltration.
Destructive Ulceration of the Hard and Soft Palate in a Young
Male Adult, with Exfoliation of Large Mesial Sequestrum, apparently of Specific origin, in a Tuberculous Subject.
By J. DUNDAS GRANT, M.D.
THE patient is a man aged 24, with an oval-shaped perforation of the hard and soft palate, with thickened deep shelving walls which are rough, irregular and bathed with sticky pus. It is somewhat funnel-shaped, and the floor at the deepest part is sloughy. It commenced as a small white spot on the roof of the mouth about six months ago, and has gradually increased in spite of his medical attendant having treated him freely with mercury and iodide of potassium. About four years previously one testis was removed on account of tubercle, and one and a half years later he had apparently tuberculous disease of the elbow. He had an ulcer, presumably tuberculous, on the uvula about twelve months ago, and the uvula was removed. He has been losing flesh for a year, but has no cough; the chest is free from all signs of tuberculosis. On
